Bronchoalveolar lavage was performed on a patient with disseminated strongyloidiasis and 4.5 x 107 cells/65 ml of lavage fluid were recovered. Eighty-five percent of cells were polymorphonuclear leukocytes; 15 percent were pulmonary alveolar macrophages. Rhabditiform larvae (1 x 104) were recovered in 65 ml of lavage fluid. This is the first report of bronchoalveolar lavage used in diagnosing disseminated strongyloidiasis. (Chest 1988; 94:643-44) 
trongyloides stercoralis is an intestin-al nematode endemic to certain parts of the southeastern United States. In persons with defects in cell-mediated immunity, a hyperinfection-syndrome can occur. Pulmonary mainifestations of this syndrome include symptoms of chronic bronchitis, asthma, hemoptysis, eosiniophilia, and pulmonary infiltrates. -4 In a patient population with a high prevaleilce of chrotnic lung disease, many of these symptoms are nonspecific and the diagnosis is often missed. We have previously described the utility of the routine Gram stain of sputum in the diagnosis of pulmonary Str-ongyloides stercoralis. 34 We describe a patient with diffuse pulmonary infiltrates and fever in whom bronchoalveolar lavage was performed to diagnose suspected opportunistic infection. The diagnosis of pulmonary strongyloidiasis was made by visualizing larvae in large numbers in the lavage fluid.
CASE REPORtT
A 61-year-old maln with a long history of chronic obstructive pulmonary disease, miiaintained orn therapy with 10 mg of prednisone daily was admitted to the Veterans Administration Medical Center (Johnson City TN) with complaints of progressive shortness of breath, fever, and purulent sputuum production. A bronchoalveolar lavage in the diagnosis of pulmonary strongyloidiasis. The finding of a predominant neutrophil response in the lung ofour patient is interesting as traditionally the response to parasitic infection is thought to involve lymphocytes, eosinophils, and macrophages. The paucity of eosinophils could have been related to the prior use of corticosteroids. The extremely high larval burden (104 larvae in 65 ml of lavage fluid) provides an appreciation of the gravity of this disease.
Our previous experience with seven patients with pulmonary strongyloidiasis has demonstrated that patients with chronic lung disease who are receiving corticosteroid therapy are at highest risk.3,4 Five of the seven patients with pulmonary strongyloidiasis died; death was not from Strongyloides hyperinfection, but from bacterial infection (bacteremia in two, nosocomial pneumonia in all) superimposed on the severe underlying diseases. Six of the seven patients received treatment with antacids and all but the two patients who survived received cimetidine. This raises the possibility that gastric acid may in some fashion be protective. 13 Further support for this hypothesis comes from a prospective screening study of stools of hospitalized and domiciliary patients at our institution which revealed the presence of Strongyloides in stool samples of 6.1 percent of hospitalized patients and 2.6 percent of domiciliary patients.'4 Infected patients were more likely to have eosinophilia and guaiac-positive stools and to have been treated with corticosteroids, antacids and cimetidine. Screening of stool specimens fromn patients with these risk factors in an area endemic for Strongyloides seems worthwhile. Standard thiabendazole therapy in stoolpositive patients has a relapse rate of 15 percent. '4 Pulmonary strongyloidiasis is a significant hazard in the patient with chronic lung disease on corticosteroid therapy; it must be added to the list of opportunistic pathogens that can be diagnosed by bronchoalveolar lavage. 
CASE REPORT
A 49-year-old woman with respiratory failure was referred for evaluation and treatment of an endobronchial tumor. Abnormal bilateral cystic shadows had been detected by routine chest roentgenograms 20 years before. The size of the cysts had increased gradually. Some solid round shadows had changed into cystic lesions. She had received no treatment because she was asymptomatic. She had undergone a simple hysterectomy for myoma of the uterus 20 years before admission. Chest x-ray films on admission disclosed pneumothorax and atelectasis in the left hemi-
